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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Instate Acute Care inpatient Hospital Services 

Disproportionate Share Adjustment 

11. DSH payments for governmental acute care hospitals shall equal the total 
operating cost of the facility, lessany third party amounts, including all other 
Medicaid payments, as well aspayments from non-governmental sources for 
services provided by the hospital during the facility's fiscal year. 
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